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- . - "ABSTRACT
- 1S " . »
In forging their professional identities medical students
1 .
are attentive to attributes of typical and particularly esteemed
e - ¥

-

e o or idealized physicians. Although substantial- research has examined .

. changes im students' own valués as they p;bgresé through medical‘school,

~

. little work has e?amined systeﬁatically altératiéns in gtudents, Co
.pﬁfceptioﬁs of qualities of practicing physicians. This paper ». ’
uses longitudinalvquéstigpnaire da;a-éollgcted at three poigts in ’

3 scudentS'.mediéal education:to assess stébility &n@fchaéééJLh R

. : : ®

their images of qualitiés of "most" physicians and of "effective"
: 5 ‘ ysi ‘

physicians. It also compares images of practitioners held by wemen

. P . ,
aad men students. Implications for theory and Tesearch on professional «
a , " N ” - 4
. socialization“are explored. o .
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.Medicél Students' Images of 'Most Physicians' and 'Effective Phygiéians"

¢ Introduction .

f\}he.profeésionél degrée.i_fraétitio

~ .

»

takg as- reference, points

L
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-
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Over Time

[ § o

In devéloping professional identitiesnﬁed

er

-

]

~

_— D
students frequently

A

Y

.

1

L4

L]

images they hold of prac ipfﬂg physicians.

“

.training programs.for many other professions #n tha

t stu

~ .

v : . . o
As Blau et al. -(1979) have written, medical educatton differs from

dents have

fféquent contact witH~piactitioners (beyoqd,the academic faculty-

in the in&fitutions in which they are trained) ‘before they attafn

of

models which differ. in some, respectg from those of fered

be quite influential. on students

¢

Wii?, as well ég faculty, can

dévelopmenr‘ and can offer

by faculty.

1t

Coombs (ﬂ??B) suggests that most students assign higher prestige

to practitioners tha

models in proféssiona

v

°

- .
(/

<

g

n to ppofessqfs and ' tgke them as important .

1 development. Bucher and Stéliing (i977)'

also suggest that practitioners become important reference points

for studenrs and residents, although the trajnees are quite selective

-

[

’

¢« in their ‘attentions to certaip attributes of particular models.

-

\

Studies of medical residents also have documented the impact of

practitioners, other than medical édébol fac

&

-

ﬁlty,

'Brofessionﬁl orientations (see, e.g., Bosk, 1979ijtight,

Mumford, 1970).
_ Studies of adult‘socialization suggest
persons becomelincreasingly pro-active in

potential role models (see, e.g., B

1981).

It also is possible'that.idéalized qdaliﬂiés of prof

F)

}

i

- *

e

..

»

.

sl

Y

-

-

on trainees'

1980;

¢
~

rim, 1966;'Bush qn& Simmghs,

!

>

essionals

that beyond early childhood

gelection of and attention to

\

- .

4
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might be more'important'thah actual;qualities in influencing socialization
- of adults. Furthermqre; as Rosow (1974) and Singer (1981) have noted;

one's professional socialization can be affbctedlboth by what»one sees

PN

as typical attributes of a model or "’ referenc€ group and what one sees
. ’ o *
as desirable or idealized,attributes. Bucher and Stelling (1977) argue

L4

" that although students are influenced by what they term charismatic

-

role models wHﬁyinspire widespread respect, many algo’realize they can

- ‘e - . ¥

only approximate the qualities of these esteemed models. .Most also are

7.
- . s »

influenced by 4 .host of other role modelg within'their‘profession from

o -
.
’a

which they model sélectively a serieg of attributes or-behaviors. ey

-

A substantial bedy of research has explored students’ orientations~

*

toward physicians’ roles as these emerge during medical school (For

»

recent reviews, see Broadhead 1983 Bucher and Stelling, 1978 Leserman,

*

..1981). Far less research however, has probed students images of

P

-
d -~

dctual and idealized qualitges of'practiéing physicians; despite a
.recognition'of the'potential importance of such conceptions. -Furthermoré;
lietle recent reSearchhhas probed whether students conceptlons of |
real and 1deal physicians"qualities remains stable or changes o¥er.
"~ time. Flnally,,with the exception of wor; by Legerman (1981)\-little

researéh has attempted to explore whether men and women hold similar 4

or dlssimllar images of actpal and idealized qualities of practlclng

E - ! »

. physicians. . L

Goals of This Paper )

»  This study explores the is5ues notéd above through analys1s of
2

) .
longitudinal questionnavr;>data collected, from students in three

successive cohorts of a small, combined BA ¥} program at a.large ”' -

L

Midwestern universlty. Spec1fically, it A drésses the following questlonS' ~

-
D S R

. 1. What are students conceptions of the actual quallties of practlcing

v -

’
4

x‘ T . ’ .‘ ,



o . . .
Y . : - . *
. . B

f;\ o ph&siciang% JnirwhatiiEa the patterns of.stabiyity or chagge'in‘theSe
> ' - , ero ; ' f 5 » : . . .

- conceptiqns over timeg ‘ S . . _ -

- ) JEYS
+ - P

. . 2. What are. studenta images of the idealized quaiities of practicing
BEEN . -
v physicians,fand what are the patterns of stability and change in these

v - .
4 I.-\, “ X,

- « 1mages over time? LR

. ’ . .

-

3. Are there syspemétiq'differences between men and women in images

A ‘ '+ ‘of actual or idealized qualities-of practicing-physicians at any or
all time points d!ning medical school.

) ) The third question der1yes from -previous work of our own (see Genero

¢
¥ . .

. , N ¥ . . , ,
et al., 1983; .@rant’and DuRoss, 1984) involving the same group of

*
! . N . I

. . . . . . o : .
students which. suggest systematic differences in students' dwn value

o orientations. - Sﬁecificaliy, men and women begin and end thFiEj }

] training with women' placing somewhat greater ‘emphasis on humtanitarian

and caring values.and men placing somewhat greater emphasis on .
- 2 A . i ] -

.

leadership, authority, and monetary rewards. " These findings are for
o ’ A

" the most part consistent with reseéréh on other medical students (see,
o X e.g., Burkett and Kunz, 1981; Cartwrigﬁt, 1972; Funkenstein et al.,
1974; Kosa and Coker, 1971; Kutner and Brogan, 1980; Leserman, 1981;

Bourne and' Wikler, 1978; Roessler et al., 1975). Tt is useful to

Y - . . N .
. note that our womk and those of.other authors report more commonalities-

I3
-~

~

thadd differences in ofientaticﬁs‘znuilongit&dinal ‘analyses (see, in
. 4

- - -

v, . . - .
particular, Leserman, 1981) find more convergence than divergence in

»
L

.. men's and women's orientations. _, , a7 A

' One possible source bf.systematic_genﬁér differentes in orien}atiéns
(to the extent that they are 6bservable) is systematié variation by geqder

., - . g 1n;s§9dents' perceptions of achal-or dgsifable qualitiés in practiciﬁé
\'!: - physicians. Qupstidn thre; is -designed. to proge Whetﬂervmale and
femaldg see practicing pﬁysicians as gxhi%itiﬂg similar or difféfent
actual and ideélized qualities. )

>
! : -~
. LR .
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4o . . : . . ’
‘Data Sources’ and Methods Cot 3 .
i } N .

oiésses £1979-81) from a small accelerated premedical-medical program “

Subjects” fér the study were women and mgn graduating in” three successive

<
1
-

>

T«

in a large‘Midmestern university. Students entered the'program directly

o y .

from high school and received theilr B.A. and M.D. degrees in six -years.

M I

One’ hundred ‘thirty-one students’(77 men and 54 women) received degrees

- : B >,
-
- - .
. + .
<« N - -

in ‘these years. : A ' .

Selfjadministered’duestionnaires, a part of én“ongo;ng program

evaluation project, were completed by students at three time periods. "9

-

/Ehe end-of year two, as 3}udents completed their liberal arcs course

U/‘\ < A -~

work At the'end of year four, as studénts completed their biomedical

.

’rqnged:from a low of 18 students (72 men and 46 women) at time year

clinical rotations and prepared to begqn residencies. Résponse rates . ,

science course worki anl at: the end of year six, as students SBmplete

.

’ 2'(Time,l) to 126 (76 men, 50 women ) aE year 4 (Time'Z) to s~high-'

» : ," —

Qf 129 (76 men, 53 Wwomen) at year 6 (Time 3). These represented from

s ~ - Py

90 to 98 percent of ellgible respondents at’ each time period“ PR

Begause some students weregnot included_at all three time periods;

- . ¢ >

-

and some included at all periods did not.respond te all items used

'
-~ z

in the analysis oomplete data were dvailable for only 99- sybjects

(60 men, 39 women). Women students were slightTy underrerpesentedk‘

* B »
among coniplete data cases (40 percent) relative to their propoptions R

among’ graduates (%2 percent). There appearéd to be no other .systematic

biasés among those who tesponded fully at all time pe:iods'end those

a - . .
Rl A} Al

+ for whom"there were missing data at ene or mqQre time* periods. >
- ‘. .‘. . - - v
Measure of Images of 'Actual Physicians"® Y

)

s

. . . - L : .
Students’ images of qualities of actual-physicians were measured by

. . i 5 -

‘o, . * 3
'

scaling their responses t@ a seriés of jeemg appeéring;midway through .

’



-"Avaihable to patients,"'Wealthy, affluent,". Active in comﬁunity affairs,'

) . ’ - ..'L*\ . (
3

»

the questionpaire. Students&were asked: "To what‘eztent do you think .

*

the following'charactéristics describe most physiefans in this country?"
. '.a' B 3 R N , ] . ’

The questions‘were followed by a list of attributes, for example,

L

-

-
. »
A ¢

—
-

“Sensi@ive, emphathetic or "Concerned with financial gain.": For

A
v

each item students were -asked to. respond on a five-point Likert~ C °

A

‘type scale with -possible ratings‘of 5 (Very Much), (Fairly~Much), )

A3

3(Somewhat), 2(Very Little) l(NOt at all) < .

TN

=2 -

Responses to these itemg were subjected to maximumrlinkage'clqstér
~ -

analyses. which produced three scales at each time period: The Imagés’ g

=,

' of Rhysicians as Caring, The fmages Qf:}hysicians ay. Status —Conscious,

’

-

a?d The Images of Physicians as Aware of Social Issues scales.l i
- ] '

Items comprising each sScale aré shown in Scales 1-3, with alpha
. ‘ . © -

(reliability) coefficients for eech fime petriod-also displayed.
The ‘scales exhibited moderate to high reliabflity at all time

-

perlods, with coefficients ranging from .68 to .87 &ith most

LA ?

above ,80. The full range of reSponses available at each time‘feribd
- £

was used in gscale construction. . . ,

Measures df fmages of Idealized Attributes

[ . N ’ -

A similar strategy to the one previously described was used to , ,. ,

mezeure students idealized images of physic¢ians. Students were

" asked: "Hoy?}dertant are each of the following qualities in the making

. - N b .
of. an effective physician?" Once more, respondents were presented with
PO » ' _

a list of attributes (for'eiample,."Ability'to relate to people,"
A e (

. . » [} - *

[ 1 . .
Scientific curiosity," "Good research abilities,”" Interest in patients

) v a .o . . A . . v . 4
as people." For each item they responded on a five-point Likert-type ‘ 1

. " ’ ]

s

. , . ." ® v . L' .
scale idemtical to the one used to measure jmages of actual qualities.

’

Maximum-linkage cluster ég?lyses of these items yielded two scales:

Images of Effective Physiciané as Caring and Images of Effective



.

N

F

- . N o

-

Physiciapg as Scientigts. Scales 4'and 5 show items-comprising each

« -~ <

: . .o
of these measures and reliability coefficients for each time period.
. ./ P . S

-

Notably, the coefficients for the Images of Effective Physicians as
. - - ) - ’

» 1 - -

Caring scale aﬂe higher at all ‘time periods than those .-for the Imagéé of

Ef fective Physicians as Sciéhtists scale. A respondent's score on

v ¢

# —

each scale for each time point was the grand mean of his/her responses
\ ‘ .

tq'ali items comprising the scale.

avy

<

-

Data Analysis . ' ’ :

-

‘e

Studeqtsu images of attual and idealiized qualities of physicians

" across tﬂ% three time periods were anglyzed through profile amalyses
» ] ' . , ' . , ,' T .
(see Morrison, 1967). The technique, which is similar to MANCOVA, ]

perforqs statistical tests on linear contrasts of multivariate SRR
Ed ~ - -

. . : M .
means.: . A N . — :
In using profile analysis, one first tésts for parallelism.
. - : , .

-~

Prqfiles are paraliel if there are no_significant time-gender

v L]

. ¥ ¥ . L . . »
interactions which would indicate that men's ald wopen's scores

..- - ' hd s » ) .
_on a scale change in noncomparable ways at one oy more tlme periods.

In this- first test the null hypothesis 1is that the prbfiles lack

a . -

- . A Y
 parallelism.” Failing to reject the null hypothesis constitutés - -
. \ : . ’
a conclusion that the profiles are parallel. If such a conclusion

-

is reached, which was the case for all five profile,anélyses reported .

»
?

in this paper, one then can lest for significant génder differénces
I o '
and significant time differenées in ‘'students' scores on+each scale.

(See Morrison, ﬁ( 142 for a 'motre complete discussion o§ these

.
L * hd

) Jprocedures.)’” opnly those students for whom complete data onm all

] &

relevant variables wefe available at all time points were included Q*

- >
in the profile analyses. : ¢ f

f.- -



. | ‘ RESULTS ' - -

Images of Actual Physicians

-/ RN Figure '1 shows profiles of'mean scores of men and women students

at three time points on the "Images of Physicians as Caring Scale."
) .

- I .
Mean scores at all time periods show that most students. see physicians

. -, as caringT with mean responses at .all ppints1falling close to the

’

”Faifly Much" point of the five-point scale. The plots of means

for both genders show male and female students evaluate physicians

r

slightly lower on this orientation toward graduation than they'did

then they entered thelprogram. However, “these changes do not
' . reach'statistical significance anﬁ may be simpiy the” result of
sampling error. There also are no significant gender differences‘
in studentsﬂ images of the caring orientations of most physicians.

. . - 3
Figure 2 displays profiles of mean scores of women and men on the
+ : . ! ‘
»"Images of Physicians as Status Conscious' scale. Mean scores on

this-scale at each time period are fractionally higher than those

on the ”Imqges of Phy51c1ans as Caring" scale. This analysis

. ] shows a significant change in students’ images of physicians'

Lo\ ’ d/ ’
oriegtations over time, however. - Students initially see doctors. <

4

v ' o as quite statqs'conscious (close to the Fairly Much pointﬁon the

s "

- Likert scale). Perceptibons of statys consciousness orientations

(3

among physicians\éeciines.at Time 2, the point when students\are

Y

. ' A' completlng their biomedical science course work and preparing to

r

* ]

’

beglu clinical rotations : However, there is an increase in oerceptions.»

of doct%rs as status conscious as students approach graduation,
although the scores at this period are not as‘hiéh as were those

v at.Time 1. There.are no significant genQer differences in scores “

on this scale, as indicateq‘by the F-ratio for the test for gender .




shown in Figure' 2.

'EF:Q.@Z, df=2,92, p=.059). The pattern of change, as revealed by ’

v <

differences and the ﬁeaplyjidentical'ﬁlots for 'males énd>femal§s"

L ' T

Students' spopes on the "Images,oﬁlPhysician? as Aware- of.

Social Issues" scale are shown in Figure 3. At all time periods .

scores -on this scalé are lower than scores for the two previously-

-

discuséed_sgalés." Students do not see physicians as strongly

concerned with7sbcial issues, with means for both genders at

‘
r

all timesifalliﬁghnéar the "Somewhat" point of the five-point scale.

7 T

4 . - ' ¢ . s
Varfations in students' perceptions over time approach significance

plots of means in Figure 3, are similar to thHat for the "Images
' i

of PhySicians as Status Conscious" scale. Students' images of

physicians' social issue concern levels are higﬁer at Time 1,

drop at Time 2, and rise onc¢e more at Time 3. The’ Time 3 scores,

however, are not as high as those which appear at Time 1, when
students have just completed their liberal -arts courses .and .are
beginning their biomedical science classes. .

L4 \\

Images of Idealized Qualities of Physicians \ -

\ .

1Y

* 1% o\ -
Figure 4 shows mean responses of women aﬁ§ men, at each time periad

on the "Images of Effective Physicians as Cafiqg" scale. Notably,

r ' ~

the scale tappihg conceptions of 'effective' physicians show higher

- - hd

scores on the caring dimension than does the similar scale tapping

.
.
3 v

conceptions of attributes of "most" physicians. Here men jand wemen.

?
.

students respond between the "Fairly Much" and "Very Much" poirtts

’h

on the scale, in contrast to responses ranging between the "Somewhat'

. ¥ f 4 bl !
and "Fairly Much" points when the reference point is "most physicians."

~

(Compare Figure 1 and Figure 4.) Figure 4 shows, however, that Spudenls'

¢

conceptions of effective physicians as .caring declines slightly over

Ml e e cmman e M s 4 mmaamem A Tmm e e miea ok et et e s e e



-

-.botﬁ7men and women have come to see effective physicians as somewhft [

o . . i y . ' .

time. »A}though the caring orierdtation remains highly valqed’at Time 3,

‘less caring than they did at Time 1. These time differences are statistdcally

significande @nd parallel the patﬁern of change observed in Figure 1 for

S 1
students' perceptions of the caring orientations of "most" physicians.

QEPIRI . ]
Gender differences also are significant'for this scale, with females
at all time periods seeing "effective phlysicians" as more caring than

Id
do their male classmates. : ' . : - *

-

Figure 5 displays respondents' mean scores at three time periods on

[y B

the "Images of Effective Physicians as Scientists" scale. At each

- . 4 * ‘

time point men's and women's responses fall between the "Somewhat" .

L4

and "Fairly Much" points on the scale, slightly closer to the , e ‘

former point. Scientific orientations thms are seen as less central"

P 3

‘for "effective physicians" by most students than are -caring orientations.

of scientific skills of "effective physicians." Such pe

—

are relativély high at Time 1, rather low at Time 2 (ironically, at the

point when the students are completing their biomedical science courses)';i /
4. ] ) }\/

and higher again at Time 3. At all time periods women appear to sei' "

scientific skills and interests as somewhat less central for feffective
-~ ) : ¢ } L4 °
physicians" than do their male classmates, but the gender differences . )
K R SN

do not reach statistical significance.

DISCUSSION . ‘ .

4

.-

The data suggest that students' images of dqualities of '"mostd'
88 5 8 d u

.

L

and "effective" physicians are transformed over time. With the -

- .
> [

exception of the perceptions of most physicians' orientations related
) b
to baring, students' images of qualities of most physicians do shift

somewhat in the course of their medical training. Students . .

kY ia - - e mm— e n ke < ms . iime ek amiemeos e e e e e 4 Fra R m e el e el o =



-, .
—— .
-

seemingly engage in active interpretation and refinement of the im#pes
they "hold of actual and idealized attributes of practicing physicians.uf
Inquiries into the impact of practicing pﬁ&siciang #s role models on

. . & - >

7 #tudents' professional development seemingly must take agcount of these
. _ : t

- . F3

variable and mediating interpretafions of what the qualities of the

potentiai models are. Aythough_recent conéeptﬁaﬂﬁzations of the .
professional socializatiqn'process have viewed students as active

participants in selecting, rejecting, and partially atfending to

&

available models (see, e;g., Bucher and elling, 1977; Shuval,

1980), few have attended to shifts in students' Berceptionsvof

»

the pbtentidi‘modelé. This'study suggesté that such shifts occur i
_ . . 1
" both in perceptions of. perceptions of qualities of actual and of

. "effective" physicians.

Gender differences in students’ peréeptions appear for dnly

one iﬁém: the Images of Effective Physicians as Caring variable,-
where women scored higher .at all time points than did men. This -
. . . ) (™ .

pattern is consistent with findings of our previoys work with

students from this program, which show caring orientations to be

one of the fdw dimensions on which women,and men can be distinguished

~in terms of personal oriéngdtions (see Genero et al., '1983; Grant and

‘DuRoss). Women respond at higher levels on self—rbport measures of

caring than. do men. It might be that women have different conceptualjzations

of the importance of caring at the idealized level. However, women are

E)

no different from men in their pérceptions of the caring qualities of

"most".pﬁysicians, The lack of gender differences in students'

»

\ “ .
pej7&ptions on all other items g}yes little support for the

contention that women and men'perceive;‘or are attentive, to differing -

) Qualities of prdcticing physicians. Th w differences in personal

, , , o
value orientations which appear between men and wome‘;presumably emanate
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mostly from other GOurces. It is possible, however, that women and\pen

use practjcing physicians in varying ways, and this group is more central
“ , L4

. to the socialization of one’ gender éroup as opposed to the other. - ~

13

-

- . L]

. Unfortunately, we di& not have appropriate data to address this questidn .

’ - - < ‘. -

- B o

- for these students. : 2 >

Becauge_oY limitations in, the data, we also  were unable to explore
- ~ o - R .

. _ hltpt~dynémics which might account for changes in over time in studentsf

a . -
?

images of practicing pﬂysiciansl Several possibl;\éxplanatiéns’have ) \‘/

.been suggested in'the‘research(literature, howewer. One possibility
. . . - NG

is that students had exposure to different practicing physiciazs .

A

at various'points,iﬁ their medical education. Singer: (1981} notes

. 5 that one important function of referepce ‘groups or persons ik to serve

»

*

Q\ . as sources of normative behaviors, attitudes; and vahl&;fbr trainees
. -(see also Coombs,” 1978; Shuval, 1980). Medical sgudentsftypically
. N . [ \

see more practicing physicians during clinical rotations than durin
Y ’ 4 ) N
earlier parts of their educatien: « Furthermore, contacts which occur
during clinical rotations are more apt to be in small gioups, or .one—"' \\\
\mw ' o ’ | "

on-one situations which are pafticularly conducive to normative

A -

.socialization (Brim, 1966). Thué; students at different points in

training might have bqen\reféréncing‘their‘images to different gfoups.
‘ v ,4-..-.5 _ : . ) ) : . . | .
of physicians. Changes in reference groups or persoﬁ%tghus might

o
¢

. accounity for changes in perceptions of qualities of actual and effective g

b4 ¥

physicians. : _ ' : .
I : : & ot “
Secondly, Coombs (1978) and others have suggested that most students

enter medical sghool with only afvague»understanding of the role rehuirements
. h ' 4 .

needed to perform effectively as. a physician.. Many have an idealized,

-

~ but nailve, conceptualization of what most. physicians, and what'especially

/effective, physicians are 1like.- As a result of increasing experience,

// . R )
students continually rédefine their conceptualizations of the typical

e al o e e asamsen s e = st o pememsseaes v e b e AP ARt L 1A s am iy oan § 8 s e s e

L
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. - and the partitularly effective physician. For‘example, stugents might
LY - T ’
come to realize that while caring béhaviors and orientationd are valuable _ g

14

in many situations, too étong‘a caring orientation can interfere with o

effective performance. A physician overcome with emotion for a dying
-.' N
patient or a child tn pain, for example, might not be able to deliver L
’ o~

the highest quélity care.' Or students comé to realize that physicians,
\like other peopl#, face limits of endurance.. It becomes necessary to .
focus one's activit? (e.g., on patient care) and 1eavebsomé other

aspectg of effective medicgl care (e.g., basic science research) to

others. Thus, students nJ{ only alter their conceptions of what

" qualities an éTfecEiye physician should possess, but also alter, their \

>

Jjudgments about the effectiveness of the physicians they encounter in d

q

their day;to-day>edﬁcatiqnal activities. .

s -
&

4 “ : .
- Finally, students also use both actual and idealized”members of

-
the group to which they aspire as bases for cofiparison as well as

»

Jbases for guidance about norms (Singer, 198l). The comparison process

3

‘often is quite complex. As students encpunter different groups of

1
S

potential models, they sometimes alter perceptions of their own
compgcedse and/or orientations in comparison to the new models.

This is not the ,only possible outcome, however. Students can also

. <
- ;

. distort perceptions of the reference groups or models, bringing them

more in line with their own preferred patterns. Or, similarly,

e . +

students can choose to reference their orientations to different

a * - ~

" +

. . groups or persons as they themselves experience changes in their

(I8

personal orientations. This argument presuffes that the change in - ¢
4
students’' orientations comes first, and the change in perceptions &

of values of reference groups, or perhaps even a change in the

» groups to which orientations and behaviors are referenced, occurs later. '




aThe findings of this study~suggest several directions for future

4

. > research. First, it is important-to determine how central perceptions i _
T B : : ' ' \ o %.
of qualities of actual and idealized practitioners are for medical - .
N * 4 " . “ '

students' professional developmeng, relative to other potential models

N ” “

: and refetence groupgs such as faculty, peers, residents, other hospitaly
"? N PR ’ ' . . .
staff, historical or media models, and the like. Research on these

- ' = \ ‘
issues should be modeled and implemented in a manner that allows for

y change in conceptions of the potential models over time. \ .

Second, research mighgeusefully probe the complex and dynamic ~

o . -

relationships between perceived qualities of models and students’

responses to them. Bucher and Stelling (1977) argue that medical “

-~

. » :
faculty are less influential role models than many have considered !

them to be, and students are highly selective in how they(use these

. \ ' '
models. Some may have only limited influence, and others may even

serve as‘negafiye models, with stu&e;ts desiring to become the

reverse of the qualities observed in the %odel. These authors
- ‘ suggest that the ngrm of profesgional autonomy, which is stressed
heavily throuéhout.professional training, decreases students' attentive-
ness to the potential influende of models and reference groups the
longer they have been in training; Coombs (%978) has suggested,
however, that practicing physicians are Held in éreater esteem by
students than medical faculty, especially as the students ﬁear
completion of their training. Praéticing Physicians thus might
have a greater impact on students, making perceptions students hold
';bout.their attributes»impo;tantlto the-ﬁnderstanding of professional
development. | |

The- interplay between perceived orientations of actual p#uctitioners

and the perceived attributes of effective or particularly esteemed

. ¥
. ’ . 4 . e
: L4 . . R . i
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professionals remains poorly understood for medical students as well

PR

AN

‘

as for studentsqin'othe: types of\professionql training programs.

Bucher and.Stelling (1767) suggest that idealized images are usually

less powerful-than perceptions of qualities of typical practitioners,
. N r g

nce most -studénts do not expect to perform as effectively as these
idealized members of the professions. ' Other authors (for example, Broad-

head, 1983,.Becker and Geer; 1961) suggest that ideéiized images might

be quite simportant in gﬁidiﬁg students' professional deverbpmenfl

This issue also is worthy of sustafiﬁd research attention. ./ b g

P
+
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Ite® Comprising the "Images of Physicians as’ Caring" 1S#ale
. "To what extent do you think the following characteristics describe most '
y g s
T e ) ) , §
: .. ‘ . 1 . )
physicians in<Ehis country?" 4‘
° S : . ]
{ Interested in patients -,
’ &
& ‘ T : ¢ a0 ° .y

1
- M

Sensitive, empathetic \

- Concerned about the welfare of others

. «t : . . ' & .
' 4 ,Avafléble to patients S~ — : :

‘ ' o -~ . ,
‘Desires to help others . I “‘5\%5;;_;; ’

. » " . e
h i\ " ‘ ; \ i - 2
L s . ’ R
.« - Time 1 -~ Time 2 « Time 3 .
- - ’ 4 ~
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' ¢ Scale 2 : o .
. ( - ‘ : > = EJ
- > Items comprising the "Images of Physicians as Sghtus-
Conscious" Scale . . .o ~
. J{ . : .. X
""To what extent do you think the.following characteristics describe most
’ \ . » e ’ s {‘- ”l » i A « _ ! -
physicians in this country? S . o
/ : Wealthy, affluent ' L .
O _ ’ _ \c g N,
"Concerned with financial gain R '
- . ' ‘ . - L . '
\ Status conscious L ‘ , ' \
‘ - . V . - .
High in sd?lal status . \ X
. . ' . ’ {
] r t ' . ‘. ’ . R Y
o7 = Time I ' Time 2 . Time 3
. . 1ime 1 ~time 21me J
' . . Alpha . . - .
Letvvels .80 € .81 . .83 '
! v . R : ' 1 ’ '
Response categories ranged from_? ("very much") to 1 ("mot at all').
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_ N Items comprising the '"Images of Physiciams as Aware of . : > g
* -,-/ . /\ “ . ‘ « id
. Sotial Issues' Scale _ - :
. > . : :
o J g what extent do you think the following characteristics describe most '
- physicians in this coun‘\l‘;y; " ' g . '
» J ) . . - . \
‘ * Sensisfwe to the needs of the communi €% :, \ , !
- ' [ * b
: ' : : 8 )
s i _ . .
‘ A leadt?r inlhls./her ‘communit_:_y ’ ) ) (,\
Activesin community a"ffafrs‘ -7 )
. N M Vs
.k- = , - - <L - - ks
)
: : ¥ o .
. Time 1 Time 2 /. - Time 3 _ ~
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S Scale 4, )
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] . - > . <
Items @omprising the "Iﬁages of Effective Physicians‘as |
T~ . "n l LY _‘ = i * '
Caring’ Scale . )
"How important are each of the following qualitiés in making an effective o
P s e 211 - = ’
phy81C}an. : - P )
A warm and pleasant personality T . , :
1 ot ~ .

Ability to relate to people . o f
Interest in patients as people ’ [ .

’ Sensitivity/empathy .

]
- © Time 1 ~ Time 2 . Time 3 “
. Alpha . .. -.
Levels .81 .78 _ .86
r ' . v
) Response categories ranged from 5 ("very much") to 1 ("not at all'). ' L
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- Ttems comprising the "Images of Effective
N : Physicians as Scientists'" Scale

”Hoélimportant are eadﬁ/of the following qualities in making an

Ay

effective physician?”l

LR

Scidntific curiosity

. High intellectual ability
/' ' IS
Good research abilities i

' 1

'Lr¢**’
Time I . Time 2 . Time 3
- ‘ ) ’ .l.-"*.“.'i'i
Alpha ) _ LN
Levels .53 _ .61 .69

»

n ' t

lResponse categories ranged from 5 ('very much') to 1 ("not at alil").
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oo FIGURE 1

Mean Scores* on "Images of Physicians as Caring'

ScaYe of Men and Women Students at Three Time
Pq;iods in Medical School

Images of Phystctans ,as Carlng
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Mean Scores* on "Images of Physicians as Status—Conscious" : "
_Scale of Men and Women Students at- Three Time Periods in : ' o ,;
~ Medical %choo] o - : ' i
Images of PhgchLons as Status Consctous o
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L © FIGURE 3
Mean Scores* on "lmages of Physiciqns as Aware of Social Issues"

Scale of Nen and Women Students at Three
Time Periods in Medical School
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_ FICURE 4 ‘
Mean - Scores* on "Images of Effective. Physicians as Caring" -
Scale of'len and Women tudents\at. '
Three Time Periods jn Medical School
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. e FIGURE 5 )
Mean Scotes* on "Image of Effectiye Physicians as Scientists" ﬁ?
Scale‘qf Nen‘uﬁd Women Students at '
Three Time Periodg in Medical School
Imoges of Effective Phystctons as 'SclentLsts
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